Cullison Named BUMED Deputy Chief 


From CHINFO Public Affairs 

Rear Adm. Thomas Cullison has been assigned as — 
chief, Bureau of Medicine and Surgery in Washington, D.C. Cullison 
has served as Commander, Navy Medicine East and Naval Medical 
Center Portsmouth since December of 2005. 

Rear Adm. Matthew Nathan will take over as Commander, 
Navy Medicine East and Naval Medical Center, Portsmouth. Nathan 
currently serves as fleet surgeon, U.S. Fleet Forces Command, 
Norfolk. Nathan served as NMCP Deputy Commander from 2001 
to 2004. The change of command ceremony is Oct. 25. 


Rear Adm. Matthew 
Nathan was pinned to 
his current rank Aug. 3 
ina ceremony at NMCP. 


Rear Adm. Thomas Cullison has 
been Commander of NMCP since 
December of 2005. 


a <3 
’s Best Friend Helping Pati 
Man’s Best Friend Helping Patients 
By Jaci) Pasion, Disrane Euahe Dyas Caer Earlier this year Oscar made headlines not 
: | only as a pet therapy cat, but also as the feline Grim 


Reaper. The cat amazed everyone by curling up to 


compassion. 
Pet therapy is offered at Naval Medical 
Center Portsmouth, and at least once a week Molly 
and her wagging tail make the rounds as one of two 
pet therapy dogs. 
Continued on page 9 


‘| Molly brings a smile to the face of an NMCP 
patient during her pet therapy rounds. 


In Memoriam 


Vikki Garner passed away 
Aug. 24. Gamer was part of the Medical 
Center for 31 years, leading the hospital’s 
preparation for numerous JCAHO 
surveys, and working tirelessly to improve 
the quality of care for patients. “NMCP 
was truly Vikki’s second home, and she 
dedicated much of her life to this facility, 
especially the staff and patients,” said 
NMCP Deputy Commander Capt. Bruce 
Gillingham. 

“Naval Medical Center 
Portsmouth lost one of the pillars of our 
community when Vikki Garner passed 
away. Even in recent months, while battling 
the illness that eventually took her life, - j 
Vikki continued to devote her efforts to . Rolling = Thunder 
helping us. As she always said, ‘get ready member Harold “Hal” 
for the next patient, not the next survey’ Grundler died in a 
—but making sure we were ready for the motorcycle accident July 
next survey as well!” During Desert 15. Grundler was 
Storm, she also served as a Reserve returning to his home in 
Navy Nurse, attaining the rank of Richmond after 
lieutenant commander. NMCP presented delivering toys to NMCP 
a flag to Vikki’s husband, Norman, at a pediatric patients during 


memorial ceremony Aug. 31. the motorcycle club’s 
“Christmas in July.” 


Grundler was a Vietnam 
veteran who served 20 
years in the Army. 
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Sailors Deploy in Support of 1/8 


Thirteen NUCP ae — 
Sailors left for a seven- a 
month deployment with 
the Ist Battalion 8th 
Marines Aug. 31. 1/8 is 
an infantry division based 
out of Camp Lejeune. 
1/8 will serve in the 
Ramadi area of Iraq. 
Ramadi is the capital of 
Al Anbar Province, which 
along with Baghdad, 
were prime targets of 
President Bush’s troop 
surge, which put 20,000 
more Soldiers and 


Marines in Iraq earlier this 
year. 
HN Caiet a Photo by MCSN James Holcroft 
HM2 Brandon Damrill HM? Erik Lawrence HN Philip Silsbee 
HIN Brian Farrell HM3 Aldwin Manubag HN Lloyd Smith 
HM2 Chad Hagedorn HA Christopher Morrissey HM2 Jeremy Umali 
HM®3 David Kane HMI Nestor Padua HM3 Ryan Yohn 


Red Cross Volunteers Needed 


The American Red Cross is 
recruiting volunteers for NMCP. 
There are positions available across 
RED ) CROSS WEEK a wide spectrum. The Red Cross 
MARCH 23:29" or NMCP will provide training to 
: people with all types and levels of 
skills. Positions available include 
greeters, administrative assistants in 
Clinics and surgical waiting room 
receptionists. Individuals interested 
in volunteering must be at least 18 
years of age, have access to NMCP, 
meet & complete Red Cross and 
NMCP requirements. 
Commitments can vary from four 
hours to as many as desired. Call 
the Red Cross at 953-5435. 
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Y The Cowier - www-nmep.mednacymit 


Portsmouth Twins Commissioned 


By Lt. Cmdr. Shari Kennedy, NSHS Public Affairs Officer 


Ensigns Jerry and Terry 
Brown like to do things together. 
After all, they were born together. 
So it only makes sense that the twin 
brothers would join the Navy 
together, be assigned together at 
their first duty station, go through 


college together, and be 
commissioned together as Navy 
Nurse Corps officers. 


The new Navy nurses are 
the first twins to graduate from the 
Navy’s Medical Enlisted 
Commissioning Program, or 
MECP. MECP allows enlisted 
personnel to earn a nursing degree 
and be commissioned as an ensign. 

They completed their 
bachelor’s degree in nursing, 
graduating in August from Old 
Dominion University in Norfolk. 

The Naval School of 
Health Sciences provides 
administrative oversight for the 
MECP program. 

The brothers chose the 
Navy Nursing field because of the 
opportunity to serve others. 

“T chose nursing because it 
was the best way for me to provide 
the greatest patient care,” Jerry 
said. “I always felt I could do more 
for the Navy, military members, 
family members and myself as a 
Nurse Corps officer.” 

For Terry, “becoming a 
Nurse Corps officer was a long- 
term goal when I enlisted in the 
Navy,” he described. “I have a 
strong desire to become a talented 
and caring Nurse Corps officer. I 
believe that nursing is the backbone 
of medicine with many 
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Twins Terry and Jerry Brown pose at their commissioning 
ceremony. They were commissioned as Nurse Corps Officers. 


opportunities to enhance both 
learning and teaching.” 

Jerry and Terry Brown are 
two of six children, all from 
Livermore, Iowa. There are three 
boys and three girls, and the twins 
are the two youngest. The new 
ensigns joined the Navy and have 
been assigned throughout the U.S. 
Their four siblings remain in Iowa. 

The twins served as enlisted 
hospital corpsmen for 10 years 
prior to entering ODU in August 
2005. Jerry served as a physical 
therapy technician at Great Lakes 


— 


¥ 


Naval Hospital in Illinois and at the 
Naval Medical Center Portsmouth. 
Terry served as an ophthalmic 
surgical technical technician at 
Naval Hospital Pensacola, and with 
Jerry at NMCP. 

The new Navy nurses are 
now en route to their new duty 
assignments. Ens. Jerry Brown will 
be stationed at the Navy’s 
Ambulatory Care Clinic at Great 
Lakes, Ill. Ens. Terry Brown will 
be stationed at the Naval Hospital 
Camp Lejeune, N.C. 


Marines Honor Two NMCP Corpsmen 


By Deborah Kallgren, NMCP Public Affairs Officer 


The U.S. Marine Corps honored two 
Navy corpsmen with the Navy and Marine 
Corps Achievement Medal (with combat 
distinguishing device) for their service while 
deployed to Iraq. On behalf of the Marines, 
NMCP Commander Rear Adm. Thomas 
Cullison, presented the medals ina ceremony 
Sept. 14. 

The citations, signed on behalf of the 
Secretary of the Navy by Maj. Gen. Richard 
C. Zilmer, Commanding General, Ist Marine 
Expeditionary Force (Forward), recognize the 
heroic achievement in each Sailor’s superior 
performance while serving as an individual 
augmentee to the Marines in Iraq. 

HM3(FMF) Royce A. Ross served 
as Platoon Corpsman with Mobile Assault 
Platoon 3, Weapons Company, 2nd Battalion, 
8th Marine Regiment, Regimental Combat 
Team 6, Marine Expeditionary Force 
(Forward) from August 2006 to February 
2007. The citation recognizes his actions in 


saving an Iraqi child who had fallen from a 


three-story building in Al Karmah and _ Scott. 


subsequently getting her safely to 
medical facilities. 

Ross’ citation reads, “On 5 
December, after his vehicle struck an 
improvised explosive device, Petty 
Officer Ross evaluated and treated 
the Marines of his vehicle despite 
being injured himself. He consistently 
placed the needs of both Marine and 
Iraqi patients above his own and 
delivered quality medical care under 
extreme circumstances.” 

Ross said, “When my truck 
was hit by an improvised explosive 
device I received a grade 1 
concussion. Many others were 
injured much worse than I was.” 

HM3 (FMF) John E. Scott 
served as Corpsman, 2nd Platoon, 
Company E, 2nd Battalion, 8th 


Marine Regiment, Regimental 
Combat Team 7, | Marine 
Expeditionary Force (Forward) 
from July to December 2006. 
Scott participated in more than 
150 combat patrols and other 
counterinsurgency missions in and 
around the cities of Rawah, Anah 
and Reyanah, Iraq. 

Scott’s citation reads, 
“On multiple occasions, 
Hospitalman Scott treated 
severely wounded patients 
resulting from enemy action to 
include Marines, Iraqi Security 
Forces and local nationals. In each 
instance, he responded quickly, 
effectively and calmly while 
applying the appropriate treatment 


al 
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From left, HM3(FMF) Royce Ross and HM3(FMF) John 


for the wound. His attention to his 
patients, regardless of affiliation and 
security situation, was exceptional 
and always resulted in the 
preservation of life and limb.” 

At the ceremony, Cullison 
said, “We have two heroes in our 
midst today. They took care of 
Marines and took care of people 
in harm’s way and excelled at it. 
They deserve our appreciation.” 

The Achievement Medal is 
designated as an award for junior 
personnel. The combat 
distinguishing device, or Valor 
device, is for specific heroic acts 
during or supporting direct combat 
with the enemy. 
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NMCP part of Exercise Solid Curtain 


By MCI Eric Deatherage 


“HELP ME. I CAN’T 
SEE,” yelled a man writhing on the 
ground. 

“PLEASE, ANYBODY. I 
CAN’T BREATHE,” a young 
woman shouted to rescuers, who 
were hosing down bleeding, 
wounded patients near the front 
gate of NMCP Sept. 20. 

The action was all part of 
Exercise Solid Curtain 2007, a 
mock terrorism drill that tested 
security teams and first responders 
in order to improve training and 
readiness. The security exercise 
was conducted on naval bases and 
installations throughout the United 
States. 

In the drill, a terrorist 
driving a minivan with a simulated 
bomb laced with Sarin gas pulled 
up to the main gate. The explosion 
caused about a dozen deaths and 
injured a dozen others. NMCP 
Sailors played the role of the dead 
and wounded, acting out the 
symptoms of Sarin exposure. 
Instead of blood, the “victims” 
were covered in makeup. Some 
rolled on the ground in agony. 
Others gagged from the gas. 

The Fire Department 
arrived within minutes of the 
explosion and hosed down victims. 
Ambulances quickly transported 
the victims to the decontamination 
area near the ER. 

HM1 Casey Moorer, a 
biomedical equipment technician, 
was working her regular job when 
the bomb detonated at the front 
gate. She and 13 other members 
of the duty section rushed to erect 


Cctaber 2007 - The Courier 


the decontamination tent and don 
protective suits before the wounded 
arrived. “We excelled at 
teamwork,” Moorer said. 

Emergency room 
personnel then evaluated and 
treated patients after they went 
through the decontamination tent. 

Overall, officials were 
extremely pleased with the results. 
“T thought the timeline was very 
efficient...very realistic,” said Capt. 
William Cogar, Director for 
Emergency Preparedness and 
Planning. 

Drills like this sometimes 
feel staged. Explosions and barriers 
obviously must be simulated, but 
officials feel they are a great help. 


~~ 
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Photo by MCSN janes Holcroft 
Rescue personnel attend to a victim during Exercise Solid 
Curtain Sept. 20. In the drill, a terrorist detonated a bomb at 
the front gate. It tested security teams and first responders to 
improve training and readiness. 


“Tt provides as close to a 
real event as we can get,” said 
Cogar. “It’s not 100 percent 
realistic, but it’s fairly close.” 

About 75 people were 
involved in the Portsmouth drill, 
including security personnel, 
firefighters, an ambulance crew and 
emergency room staff. The 
exercise was first held in 1999 and 
involves different scenarios each 
year at naval facilities across the 
country. This was the first time 
NMCP has participated. 

Cogar said an after-action 
report would detail strengths and 
weaknesses of NMCP’s response 
to the drill. 


Post Deployment Health Re-Assessment 


By MCI Eric Deatherage 

Deployment has an impact 
on each service member’s health 
and well-being. In an effort to 
identify and treat deployment- 
related health concerns, the 
Department of Defense 
implemented the Post Deployment 
Health Re-Assessment (PDHRA) 
Program. The program provides 
education, screening, assessment 
and an opportunity to access care 
for a wide variety of health concerns 
and questions after returning from 
deployment. 

It is a required health 
screening and is the third 
component of the deployment 
process, following the Pre- 
Deployment Health Assessment 
and the Post-Deployment Health 
Assessment. PDHRA should be 
completed three-to-six months 
after returning from deployment. It 
must be done by anyone who was 
“boots on the ground” for at least 
30 days in theater, or at the 
Commander’s discretion. Re- 
assessments for shipboard 
deployments are conducted at the 
Commander’s discretion. 

While deployed, military 
members focus on the mission at 
hand. When they return, it is time 
to focus on normal life and health. 
“Tt can be a very hard transition,” 
said Lt. Cmdr. Eileen Knoble. 
“These days, you can go from a 
combat zone to your kid’s soccer 
game in a matter of a couple of 
days. Skills that help you survive in 
combat may cause problems if not 
adapted when you get home.” 

The PDHRA helps 
personnel take control of their 


physical and mental health. By 
identifying health and readjustment 
concerns early, they can resolve 
problems that could — if left 
unattended — negatively affect 
family life, military career, civilian life 
and deployability status. 

“The earlier we can detect 
problems, the better we can treat 
them,” said Dr. Lois-Elaine Barlow, 
PDHRA psychologist. “PDHRA 
helps us find possible issues.” 

The most prominent 
physical issues that arise from 
deployment include ear problems, 
back pain and general orthopedic 
pain. The most common mental 
problems are insomnia (including 
nightmares), irritability (road rage) 
and loss of concentration and/or 
memory. 

PDHRA is a two-step 
process. First, complete a short 
online survey (DD form 2900) at 
the Navy Environmental Health 
Center (NEHC) Web site. Second, 
a private face-to-face meeting with 
a PDHRA health care provider, 
who will review the responses, 
certify the survey and make 
appropriate referrals (if necessary) 
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as 


PDHRA has a link on the NMCP Web p 


for evaluation and treatment of 
symptoms. 

The meeting with the health 
care provider can be held at the 
PDHRA office or the provider can 
come to the individual’s work site. 
“We try to make them as 
comfortable as possible,” said Dr. 
Sarah Drenan. “The more 
comfortable they are, the more 
likely they are to be honest about 
any problems they may have.” 

It is important to be honest 
in the survey as well. “That makes 
it easier to identify and address 
physical and mental health concerns 
that have emerged over time since 
the deployment,” said Drenan. 

After the initial interview, 
the provider then determines the 
next course of action, if any is 
needed. The majority of people 
who need further care do so with 
one-on-one counseling. Some 
chose other methods, like the Life 
After Combat Support Group. 

It all starts with PDHRA. 
“We urge them to be pro-active. 
Don’t wait,” said Barlow. “If you 
feel you need help prior to the three- 
month mark, please call us.” 


———— 
—— 
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information and a link to the survey. The phone number is 953-1922. 
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Valuing Diversity, Eliminating Stereotypes 
By Deborah Kallgren, Public Affairs Officer 


Diversity in the workplace was the topic of a training 
session recently at NMCP. Nationally acclaimed diversity 
expert Mauricio Velasquez (right) led the informative and often 
entertaining session explaining how to capitalize on everyone’s 
differences. “Diversity is here—we all are different,’ Velasquez 
said. “Diversity is all about differences and how we treat people 
based on those differences. 

Valuing diversity breaks down stereotypes and treats 
everyone as an individual, not a member ofa group.” NMCP 
Commander Rear Adm. Thomas Cullison introduced 
Velasquez and added that understanding others’ values is 
paramount to patient care. “We take care of people who don’t 
look like us or talk like us. Much more is possible with people 
of different backgrounds and that includes how we relate to 
people.” 

The training is a CNO-supported initiative and is being 
presented in all Navy Medicine regions. Several hundred 
NMCP, Navy Medicine East and Naval Hospital Camp 
Lejeune attended the training. 
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Volunteers help| 
Naval Medical 
Center Portsmouth 
stay green by}, 
planting erosion|= 
and pollution 


the shoreline and} | 

prevent runoff} 
pollution into the” 
Elizabeth River.| — 
The area is at the} 
back of the base 
near the helicopter 
pad. 


Photo courtesy of : ‘ 
Bob Wall | 
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Who Let the Dogs...In? 


Continued from front page 

Cmdr. Deborah Roy, an NMCP Intensive Care 
Nurse, is Molly’s handler and owner and accompanies 
the three-year-old Cavalier King Charles Spaniel. “TI 
like to take her to the inpatient ward where she can see 
the most patients.” 

“Sometimes we need to make a quick round to 
the medical staff before we see the patients,” said Roy. 
“Everyone benefits from pet therapy. Even an 
unconscious stroke victim has responded to the soft fur 
of an animal being placed under their hand.” 

According to Roy, it is hard to measure the 
impact on an unconscious patient. “But the positive 
impact on the patient’s family just to have their loved 
ones’ presence validated despite their debilitating 
condition is priceless.” 

NMCP has had a visitation pet therapy program 
for more than eight years, and right now it belongs to the 
dogs. Cats are welcome and they need a suitable, clean 
carrier for transporting. 

Molly usually works solo when she is on call at 
NMCP, eliciting smiles from those she encounters. She 
also makes weekend visits to Suffolk’s Obici Hospital, 
where canine buddies Buzz the Golden Retriever and 
Jasmine the Collie join her. There, patients can choose 
which dog they want to interact with. 

“Handlers are aware that some people are 
scared of large dogs and some may be very comfortable 
with a larger breed,” said Roy. “It’s all about the patient’s 
comfort level.” 

When Molly’s on the job, she has her doggy 
game face on. “There are no dog treats while she’s 
working and ifshe’s working with Buzz or Jasmine, there’s 
no doggie socializing,” says Roy. “She knows she’s here 
for the patients and she loves her job.” 

The only patients Molly doesn’t visit are those 
with animal allergies, impaired immune systems or who 
are under any type of precautions. 

Roy knows Molly’s body language, and gauges 
when it’s time for a break or when to stop all together. 
After a long day of on all four paws, Molly sleeps well. 
“And she gets her treats during her break time,” said 
Roy. 

Cameron Clark works in NMCP’s Psychiatry 
Department and heads the pet therapy program. “The 


Photo by MCSN James Holcroft 
A pediatric patient reaches out to Molly for a 
soft pet and a comforting nuzzle. There is a 
need for more qualified dogs and cats to join 
the NMCP Pet Therapy program, especially 
with Molly’s pending departure. 


hardest part about getting your dog qualified as a 
pet therapy dog is the wait time for the health-care 
check at the military veterinarian office at NOB 
Norfolk,” said Clark. 

Molly is dual certified as a Canine Good 
Citizen through the American Kennel Club and a 
therapy dog through Therapy Dogs International, 
but a Veterinary Health Certificate (DD Form 2209) 
from the DoD Vets is all that is required to get a pet 
in the program. 

“A dog will undergo a temperament test just 
to see how he or she will react to loud noises ora 
crowd of people,” says Clark. “But the only 
documentation required by DoD installations is the 
DD Form 2209.” 

Molly heads to Florida next month when 
Roy moves to anew duty station. With her pending 
departure, the therapy dog will leave some big paw 
prints to be filled. To get involved with pet therapy 
at NMCP, call 953-4069 or 953-4928 for 
information. 
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Combined Federal Campaign Underway 


By Deborah Kallgren, NMCP Public Affairs Officer 

The Combined Federal Campaign (CFC) 
kicked off its 2007 campaign at Naval Medical Center 
Portsmouth Sept. 24. Everyone should receive a CFC 
pledge card and booklet containing more than 1,000 
worthy charities. The command goal is to raise $174,950 
this year. There are six weeks to do it. 

Each year, the CFC gives us an easy way to 
donate to organizations that have a real and positive effect 
on millions of people in need. Whether through medical 
breakthroughs and treatments or helping the sight impaired 
through the use of a trained guide dog, your contribution 
provides more than money. It offers hope. 

Look through the booklet for a charity that 
appeals to you or make a general donation that will be 
distributed by the South Hampton Roads CFC. 
Contributions can be cash, check or payroll deduction. 
Remember, donations are voluntary and they are tax 
deductible. 

Photo by MCSN James Holcroft Any amount you can afford to give is always 
NMCP Commander Rear Adm. Thomas appreciated. For more information, please see your 
Cullison and Deputy Commander Capt. Bruce division or directorate representative. 
Gillingham sign their pledge forms at the 
kickoff. 


Breast Cancer Symposium Is | Oct. 17 


All hands are invited to the Third 
Annual Breast Cancer Awareness 
Symposium Oct. 17. Speakers 
include NMCP Radiologist Cmdr. 
Tina Liebig, breast cancer patient 
April Kruger and Clinton Crews of 
the organization Men Against 
Breast Cancer. The event will be 
held in the NMCP Auditorium in 
Building 3 from 11:30 a.m. to 1 p.m. 
There will also be drawings and 
refreshments. 
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NMCP’s Newest Chief Petty Officers 


HMC(SS/FMF) Kevin Adkison 
SKC(AW/ SW) Benita Beary 
HMC(SW/ AW/ FMF) Michael Graven 
HMC(FMF) EricGreen 
HMC(FMF) Randall Hammock 
HMC Pamela Harris 
HMC(FMF/SW) John Henry 
HMC(SW) Michael J ump 
HMC(SW/ AW/ FMF) Kenny Mathieson 
OSC(SW) Cameron Mitchell 
HMC William Montague 
HMC(SW/ AW) Lachean Petty 
YNC(SW) Troy Reed 
HMC(SW/ AW/ FMF) Deborah Richard 
SKC(SW) Jose Rodriguez 
MAC(SW) Michelle Rodriguez 
HMC Brenda Stevenson 
HMC(SS) Francis Thomas 
HMC(SW/ FMF) Ricardo Tubbs 
HMC(FMF) Michael Van Horn 
MAC(SW/ PJ ) Charles Wilkinson 
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SEAL Team Members Thank 4B 


Members of SEAL Team 4, stationed at Naval __ father said. “I just wanted to thank the Pediatric Ward 
Amphibious Base Little Creek, visited Naval Medical _ again for their caring and great work.” 
Center Portsmouth for a special recognition ceremony Worland and Larson presented a plaque and 
Sept. 10. HMC Dave Larson and HMC(SW) Shane __ letter of appreciation to the 4B staff (pictured). 
Worland, Independent Duty = Le 


Corpsmen attached to the Seal 
unit, gave thanks to Pediatric 
Ward 4B staff members for their 
hard work and dedication to the 
care of their patients. 
Worland’s three-year- | 
old daughter Isabella was 
admitted into the care of Ward 
AB three times in six months. 
She eventually had to have her 
colon removed. Her recovery 
and health have been getting 
better with “leaps and bounds” 
since then, said Worland. “She 
acts as if nothing happened,” her 
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Purple Heart 


HN Kevin M. Prins 


Meritorious Service Medal 


Capt. Jose C. DeLaPena 
Capt. Tina A. Davidson 
Cimdr. David L. McNamara 
Capt. Timothy P. O™Malley 


Navy & Marine Corps 
Commendation Medal 


HMCS(SW/AW;j 
ICCS(SW/AW 
Lt.Cimdy. G 
Cindr. Ro ber 
Lt. Cmdr. Chris D 
HMCS Eng« 
HMI! Avri thus 

Lt. Cmdr. Jonna L 
Lt. William 
Lt. Rac 


. Duchesneau 


Bravo Zulu!!! 


HN Jamie S. Montri 
HN Danielle M. Dunbar 
YN3 Darcy L. Kelly 
HM3 Daniel E. Flood 
HM3 Danielle M. Falconer 
HM2(SW) Rudy R. Castillo 
Lt. Cmdr. Priscilla Scanlon 
HM3(FMF) Michael A. Huey 
Lt. Johana U. Perez 
SK2 Michael L. Williams 
Lt. Cmdr. John A. VanSlyke 


cee 


Cmdry. Joh: hn J. Froio —— 


Capt. Mary 
Lt. Cmdr. Rob ate 
Cimdr. Geor 
Lt. Cmdr. J 
Cimdr. Rob 
Col. Lisa !RaG 


Lt. Cmdr. Evic C. Pale 


Navy & Marine Corps 
Achievement Medal 


SK2 Michael L. Williams 
Lt. Cmdr. John Van Slyke 
Lt. Dennis Barson 
Lt. Frederic W. Marotta 
HM2 Yasmina J. Johnson 
Lt. Kirsten E. Kauffman 
HM2(FMF) Cameron J. Wink 
HIN Stefan Petkovic 
Lt. Patrice M. Ewell 
Lt. j.g. Paul D. Pelroy 
HN Roberto Martinez 


HN Adalberto Ramirez~Guzman 
HN Sandra Washington 
HN Nicholas Torrez 
HIN Terri Montgomery 
HN(FMF) Brian Hurst 
HMI Danielle D. Ward 
HMI Ronnell A. Upshur 
HMI Mary Matthews 
HMI Robert Glass 
HMI Brian Reynolds 
HMI(FMF) Keith Watford 
HMI(FMF) Maycus Fernandes 


Naval Meritorious Civilian 


Na "1 ~ Marine Corps = 
Ac Adie prement Medal ea 


Good Conduct 


HMC Peter Abais 
HN Ricardo Altamirandaredondo 
HM2 Maria G. Arroyo 
HM3 Luz T. Baez 
HM2 Teresa L. Bailey ~Jones 
HN Naharlyn L. Barclay 
HN Ivory E. Cary 
HM2 Raul M. Cervantes 
HM2 Christopher B. Craig 
a HN Yun Duguid 
HIN Rene S. Dural 
oN Kuega K. Ekue 
. 5 Raechelle L. Fletcher 
Donna Y. Flores 
1 Ag 2 Jermaine P. Glover 
5 Ashley N. Harvey 
) Jeth ey| . Henderson 
avistal Hernandez 
uurtis E. Jervier 
Ti Hany D. Jones 
anC. Kamphuis 


himarie R. Parker 
thany V. Sadler 
ley Salinas 
J. Salmons 
erena J. Schmidt 
HM3 Hansley W. Scott 
HM53 Brenda J. Stevenson 
HN Jacguelyn K. Thompson 
HIN Diana C. Valentin 
HM2 Anthony J. Valentine 
HIN Patricio J. Valle 
HM3 Antonio Washington 
HM®D Vincent D. Washington 
HN Douglas M. Watkins 
CS2 Ry an P. Weimer 
ET2 Mark A. White 
HM3 Jessica J. Zugzda 


Certificate of Commendation 


Award 


Margaret C. Miltier 


J ames M. Bowes 


HM2 David Tay amen 
HM®3 Gerardo Enerlan 


